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background: Subclavian artery stenosis is generally asymptomatic and is most commonly caused by atherosclerosis. Significant unilateral 
stenosis can be screened for by measuring bilateral brachial artery blood pressures. Bilateral subclavian artery stenosis is rare and may pose clinical 
challenges to diagnosis.
case:  A 70 year old male with no known medical history presented with shortness of breath and cough of 1 week duration. He had a significant 
history of cigarette smoking. Family history was unremarkable. On presentation blood pressure was left arm 60/49 mmHg, right arm 62/42 mmHg, 
pulse 90 beats/minute, temperature 97.2 F, respiration 18 breaths/min and O2 saturation 95% on 2 liters nasal cannula. On examination he had 
dry mucous membranes, undetectable jugular venous pressure, expiratory wheezing, equal but diminished pulses in all extremities and no peripheral 
edema. He was treated for acute bronchitis exacerbating previously undiagnosed chronic obstructive pulmonary disease. Hypotension was thought to 
be due to volume depletion, however this was unresponsive to fluid resuscitation, and required vasopressor support.
Decision making: Other etiologies of hypotension were investigated but there was no obvious cause. Right and left sided heart catheterization 
was performed which demonstrated normal cardiac hemodynamic pressures. However, a discrepancy between central aortic and brachial pressure 
of 54 mmHg was noted. Subclavian stenosis was considered and angiography of the great vessels revealed severe bilateral proximal subclavian 
artery stenosis with evidence of subclavian steal phenomenon. The patient was taken off vasopressor support. Blood pressure measured in the lower 
extremities closely reflected central aortic pressure and was used thereafter. Endovascular treatment options were discussed with the patient but he 
opted for medical management.
conclusion: A high index of suspicion is needed in the diagnosis of bilateral subclavian artery stenosis. A careful physical exam, including vascular 
assessment in all 4 extremities, could lead to an early suspicion as with any evaluation for vascular disease.
